| | FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000132534 . Secretary Of*§ tate
. Entity Name 07-17-2003 90038 031 ***150.00
AIM CONCEPTS, INC. D)
Principal Place of Business Mailing Address
7200 ALOMA AVENUE 7200 ALOMA AVENUE
SUITE F SUITE F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. IZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! plumbe, Applied For
D5 050450 Not Appicabre
Zip Country Zip Lountry 5. Certificate of Status Desired O $8.75 Additional
P S ——— ] - - e . L. e X Fae.Required.
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

FLOYD, JODI §
128 ROANN DRIVE
OVIEDO FL 32785

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.j;‘rignalure. typed of printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signaturé requirec when reinstating) DATE
FILE NOW! FEE IS $550.00 . - )
Afer gt 10,2005 o il b 87010 o Exn ooy | 500 oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 pelete TTLE u [ Change  \_J&Tdition
NAME GEAKE, JOHN D NAME areat e,‘mn
sreer ao0ress |8230 CALOOSAHATCHEE DRIVE STREET ADDRESS a
crv-st-zr  |MOORE HAVEN FL 33471 CITY-5T-2P a
TITLE ' (7 Delete TME . [Dfange [ Addition
e HOLTVEDT, JAMES e ol l%\/ D
stageranoaess: | 1662:POSSUMLANE — - — = - —w . . - | sTRecranoRess 12-3- 4] A e e -
erv-s1-2r - |GREENVILLE NC 27834 avs2p OV AN | FL 22705 )
TMLE 8 (7 elets TME S WChange [ Addiien
NAME GEAKE, ELLEN H NAME JAMeS H'O H'V@.d +
steee aooress 8230 CALOOSAHATCHEE DRIVE - smeeraooeess | fo &) Yossum NE
cmv-sr-2¢  |MOORE HAVEN FL 33471 Clry-ST-2Ip reerwville , NC. ﬁl%él—{
TILE T ’ 3 Delete TITLE F‘Tohn eﬁam [&Thange [ Adaition
NAME FLOYD, JODI S NAME a 20 Oal sa”a.}-c hge Dr
staeer aooess | 128 ROANN DRIVE STREET ADDRESS 3 00
erv-s-2p - |OVIEDO FL 32765 erv-st-ze (Y e |
TITLE [ Delete TTLE [J Change 1 Addition
NAME ) NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ £TY-51-2p
TITLE ] 1 pelete o e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall cther like empywered. /

sianature: ___ SN AED 7]/‘/]&5 311-20-90!1

SIGNATURE ARBAYPED OR PRINTED NAME OF SIGNI?T)FFICER OR DIRECTOR Date Daytime Fhone #

AV B8L22100

CR2E034 (4/03)

1
I



